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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;. MBRA=OA 1 9a. "
DEFARTMENT OF FUBLIC HEALTH AND WELFARE @&y & 1003 \‘ *'.:T" o m3sm9=%%m .
DO NOT WRITE AMENDED ﬁﬂ@j“ﬂm 1.7,.,19.6@1 rimary Registration District No. __de N/ Nf%¥ Rogigtrar’s No. _l_mig_g__

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where:- deceased lived. If instiution: Residence before
VS 300 a. COUNTY a. STATE Mo. ,b: COUNTY admlsslon)

Rev. 4/ 59

b. Ccl)l:' (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limirs
OR i -
town St. Louis, Missouri TOWN St. Louis Yo OO No O

c. FULL NAME QF (If NOT in hospiral, give locatlon} Inside Limits d. STREET (1f outride, give location} Renide on Farm
HOSPITAL OR ADDRESS
institution Cardinal Glennon Mem. Hospikbaml nen 402,'3 E. Davis . .. |yso neD

1

2 22

DATE AMENDED

3. NAME OF DECEASED First Middle Las! 4. DATE Month Day Year
(Type or prini) OF
Andrew Wayne Martin DEATH 10 9 63
5. SEX 6. COLOR OR RACE 7. Martied []  Never Married3X [8. DATE OF BIRTH | 9- AGE (fast birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male white Widowed [J Divorced [J 7/ 1 1/63 MQ‘"“I' ] Di\g Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during mi working life, even if retirad) MiS sounri
D U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jon Carol (Loerch( None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {17. INFORMANT Address

D | A ) N - S Jon Martin £12a E, Dlyis, St, Louis, Mo,

18. CAUS| EATH (Enter only one cause per line Yor (4], (W], &na [&]. INTERVAL BETWEEN
) ART |. DE WAS CAUSED BY: & ONSET AND DEATH
\ /< \\’ EDIATE CAUSE (a) Mzm,é/é
P - <
DU Unteompnidy =Vl (4
\ onditions, if any, DUE TO (k) Z y2 { 1~
. / 5/ /iy

a

DOCUMENT

which gave rise 0
sbove causs (a),

D e DUE 10 () 4,_2;"\
PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted 1o the terminol PART NI. If dacesed was female was
disease condition givan in PART | (a) there a pregnancy in last 90 deys.
ﬁ':' JDle DNQ'DUnknnwn
19. WAS AUTOPSY 20a. ACCE’ENT SVICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART 11 of item 18.}

PERFORM|
__f\\_\ ‘f‘ES J cd B
~20c. TIME OF Hour Month, Day, Year
M. INJURY &,
P,
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
~NOT WHILE AT WORK []
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~MEDICAL’ CERTIFICATION

. N h .
21. | attended the d d from —— and last saw hier;alwa on pds) ,/ ,?,/A ?

Death occurrad at. - L‘l‘ ;V : m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS 22c, DATE SIGNED

e, bu. D J4Lr S L/ Jo/ojt 3

2. - l
23a. BURIAL, CREMATION, | 23b. DA.;'E | Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stdra)

USE BLACK INK

22a. SIGNATURE j [Degree or title)

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify)

JL—I—_%LM 25, DAH RECD. BY LOCAL REG. 2oj. E{STM?S sm;rgae :f ” p

6 "foffmeister Mortuaries 0CT 11 1963
— 781 Se+Breaduay St Louis;Ho

(L.l:emed Embalmars Siatement on Reverss Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

o !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i : Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. (? S-/?/

P. O. Addréssﬂ%@&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’




